2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # FO1000001744 Secretary of State
é&gitgﬁe STABLES. ING 03-10-2003 90101 047 ***150.00
Principal Place of Business Mailing Address
718 UNIVERSITY AVE.. SUITE t16 718 UNWERSITY AVE.. SUITE 118
LOS GATOS CA 95030 LOS GATOS CA 95030
o — A O O

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 77_0553031 Applied For

Not Applicable
Zlp Country Zp Country 5, Certificate of Status Desired (] ?g'ggq t.::j;;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
’ Name

C T CORPORATION SYSTEM :

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)

PLANTATION FL 33324

:\ ) City FL [ ZvCoce

8. —.z3 above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the biligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls it applicable (NOTE: Ragistered Agent signatura required when reinstating} . DATE
FILE NOW!!! FEE IS $150.00 . o
- A i 9. £l F
 Afor My 1,2009 Fee il b 555000 o Sy Py $5.00 oy
Make Check Payable to Florida Department of State '
10, ; :,- . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ ctange [ Addition
NAME SHIMMON, DAVID J NAME
staeeT aopess | 13463 MANDOLI DRIVE STREET ADDRESS
arv-sr-ze | LOS ALTOS CA 94022 CITY- ST-2P
e S ' 1 Delete TITLE Ol Change [ Addition
NAME WICKS, CARTER E NAME
steer anoress | 718 UNIVERSITY AVE., SUITE 116 STREET ADDRESS
orv-sr-ze | LOS GATOS CA 95030 CITY-ST-2IP
TITLE 0 T s s s - - Opgletg - ~—f-mme -~ - - e T © —=[JCharge [ Addition
NAME BIANCO, WILLIAM A JR. NAME
streer aookess | 14510 BIG BASIN WAY, #237 STAEET ADDRESS
crv-st-ze - | SARATOGA CA 95070 CITY-ST-2IP
TLE [ Delete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
TITLE 3 oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowaigd to gkekute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, oronan a ment with an address, with |r3¢3 e empowered.

SIGNATURE: 5 ”1\'}%??‘,“@;' (EQCYFteDE. wicks 3/6/2003 (408)395-4767

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



